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UNITED STATES OMB APPROVAL
FOR M D SECURITIES AND EXCHANGE COMMISSION OMB Number: 2235-0076
Washington, D.C. 20549 Expires:
Estimated average burden
FORM D hours perrasponse. ..... 16.00
NOTICE OF SALE OF SECURITIES PreExSEC USE ONLYm -
PURSUANT TO REGULATION D, | |
SECTION 4(6), AND/OR DATE REGENVED
UNIFORM LIMITED OFFERING EXEMPTION i i

Name of Offering ([ check if this is an amendinent and name has changed, and indicate change.)
The RLJ Select Diversified Trust

Filing Under (Check box(cs) that apply): 7] Rule 504 [7] Rule 505 [7] Rule 506 [ Scction 4(6) ULOE
Type of Filing: 7] New Filing [ Amendment

e sl | 1111

Name of Issuer ([T} check if this is an amendment and nante has chznged, and indicate change.) 07079844
The RLJ Select Diversified Trust
Addrcss of Excoutive Offices (Musnber and Street, City, State, Zip Code) Telephone Number {Including Arca Codc)_
3 Bethasda Metro Center, Suite 1000, Bethesda, MD 20814 301-240-744-7830,
Address of Principal Business Operations (Number and Street, City, State, Zip Codc) Tclcphon Nitpher{Inctuding Arca Code)
(if different from Excculive Qffices) :
- X Ef‘ﬂi’k

Brief Description of Business o
Investment Fund
— ﬁf"i‘ i 5 2007

Type of Business Organization 51\
[ comoration [ limited parinership, alrcady formed other (pleasc Qg;@)
[} business trust [7] timited porinership, o be formed Cayman tsiands Unlt TR \209 OCES_SED

tonth Year
Actual or Estimated Date of Incarporation or Organizalion: m [m’_f{] [A Actual 7] Estimated OC]' 2 2
Jurisdiction of Incorporation or Organization: (Eunter two-letter U.S. Postal Service abbrevintion for State: m
CN for Canada; FN for other forcign jurisdiction) ElN THO

GENERAL INSTRUCTIONS F'NANC,AL
Federal:

Who Must File: Al issucrs making an offering of sceurilics in reliance ont an exemnplion under Regulation D or Section 4(6), 17 CFR 230.500 et scq. or 15 US.C.
TTd{6).

When To File: A noticeinusi be filed no fater than 15 doys after the {irst sale of securitics in the offcring. A notice is deemed filed with the V.S, Sceuritics
and Exchange Commission (SEC) on the carlier of the date it is reccived by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: 1).5. Sceuritics and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Live (5) copigs of this notice must be (iled with the SEC, one of which must be manually signed. Any copics not manually signed must be
photocopices of the munually signed copy or bear typed or printed signatures.

Iformation Required: A new filing must contain all information requesied.  Amendments need ouly teport the neme of (he issuer and offering, any changes
thereto, the informalion requesied in Part C, and uny materia) changes from the information previously supplied in Parts A and B. Pan E and the Appendix need
ot be fited with the SEC.

Filing Fee: There is ne federal (iling fee.

State:

‘This notice shall be used to indicate refiance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in thosc states that have adopted
ULOE and that have adopted this fonn. Issuers relying on ULOE must (il a separate notice with the Securities Administrator in cach state where sales
are to be, or have been made. If a state requires the payment of a fee bs a precondition 1o the claim for the exemption, a fee in the preper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate statas wiil nat result in a loss of the tederal exemption. Conversely, tailure fo file the
appropriate lederal notice will not resull in a loss of anr available state exemption unless such exemption is predictated on the
filing of a tederal nolice.

Parsons who respend to the cellection ot information contained in this form are not
SEC 1972 (6-02) raquired fo raspond unless the form displays a currently valid O©MB ¢ontrol number. 1 of9



L T ATBASIC IDENTIFICATION DAT

2. Enter the information requested for the following:

»  Each promoter of the issuer, if {he issucr has been organized within the past five years,

e Eachbencficial owner having the power (o vote or dispose, or direet {he vole or disposition ef, 10% or morc of a class of equity sccurities of the issucr,

¢ Each executive officer and director of corporate issucrs and of corporate general and managing pariners of parnership issuers; and

«  Each general and managing partner of parinership issuers.

Check Box(es) that Apply: [ Promoter Beneficial Owner [} Exccutive Officer  [] Direclor [ General andlor
Managing Partner
Full Name (Last name {irst, if individual)
Police and Fire Retirement System of the City of Detroit
Business or Residence Address  (Number and Strect, Cily, State, Zip Code)
cfo 3 Bethesda Metro Center, Suite 1000, Bethesda, MD 20814
Cheek Box(cs) that Apply: [ Promoter Beneficinl Owner ] Exccutive Officer  [] Director [] Generat andior
Managing Pariner
Fult Name ({ast name firsi, if individual)
General Retirement System of the City of Detroit
Business or Residence Address  (Number and Street, City, State, Zip Code)
ctlo 3 Bethesda Metro Center, Suite 1000, Bethesda, MD 20814
Chieck Box(cs) thal Apply: [[] Promeler [J Beachicial Owner  [[] Exceutive Officer D Director [ General and/or

Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Strect, City, State, Zip Couc)

Check Box{es) that Apply: [} Promoter  [7] Beneficial Owner  [] Execulive Officer [] Dircetor [} General andfor
Managing Partner

Full Namec (Last name first, if individual)

Business or Residence Address  (Number and Steect, City, State, Zip Code)

Check Box(cs) that Apply:  [[] Promoter  [[] Beneficial Owaer [} Excoulive Officer  [] Director [ General andfor
Munaging Pariner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, Stale, Zip Code)

Check Box(cs) that Apply:  [] Promoter [ Beneficiol Owaer [ Exccutive Officer [ Dircctor [0 General andfor
Managing Partner

Full Name {L.ast name {first, if individual)

Busincss or Residence Address  (Number and Sireet, City, State, Zip Code)

Cheek Box(cs) that Apply:  [[] Premoter [ Bencficial Owner  [[] Executive Officer  [] Director [J General andlor

Managing Partner

Full Name {Last name first, if individual)

Business or Residence Address  (Number and Stireet, City, State, Zip Code)

(Usc blank sheet, or copy and use additional copies of this sheet, as necessary)
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‘ T T T I T T Ty, INFORMATION ABOUY OFFERING -

1. Has the issuer sold, or docs the issuer intend to scll, {o non-accredited investors in this offering? ...oovvimecvininnn = )]

Answer also in Appendix, Colwmnn 2, if filing under ULOE.

2. What is the minimum investment that will be aceepted from any dividual? e § 1,000.000.00

Yes No
3. Does the offering permit joint ownership of a Single Unil? v sssseeessessssssrsssssnsss [0 '

4. Enter the information requested for cach person who has been or will be paid or given, directly or indircctly, any
comnission or similar remuneration for solicitation of purchasers in connection with sales of securities in the olfering,
[fa person to be listed is an associnted person or agend of a broker or dealer registered with the SEC and/or with a state
or stales, Jist the name of the broker or dealer. If more than five (5) persons (o be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, il individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Cheek “All Stetes” or cheek individual SIALES) e s || All States
(1)
K
U] @1 PR
Full Name (Last name {irst, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Cheek “All Stutes” or cheek individual SWIES} vttt snssssn e L} L] Stotes
AZ CT EL
MO MM
{NH]
SD PR
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Selicit Purchasers
(Check “All States” or chetk individual SIAIES) oo e e eemcase s verma s st sassas s srsasarertone ] All States
AZ CA I
[NEN}
RI SC [5)) [TH] Or PR

(Use blank sheet, or copy and use additional copics of this sheet, as necessary.)
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4% Y COFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROGEEDS.

3.

4

Enter the aggregate offering price of sccuritics included in this oficring and the total amount already
sold. Enter “0" if the answer is “none” or “zero.” If the (ransaction is an exchange offering, check
this box [T} and indicate in the columns below the amouats of the seeuritics offered for exchange and
alrcady exchanged.

Apgregate

Type of Security Offering Price

Amount Alrcady
Sokd

[] Common [ Preferred

Convertible Securitics (including Warrams) . B

L3

b3

Other (Specify Units ) eeeeeeeeeese sttt ssneenees st srsesesenenene: §_20:000,000.00 ¢ 20,000,000.00

FOME ettt §_20000000.00 ¢ 20,000,000.00

Answer also in Appendix, Column 3, if filing under ULQE.

Enter the nuinber of accredited and non-accredited investors who have purchased sceuritics in this
offcring and the aggregate dollar amounts ol their purchases. For offerings under Rule 504, indicale
the number of persons who have purchased sceurities and the aggregate dollar amount of their
purchases on the total lines. Enter “0" if answer is “none” or “zero.”

Number
Investors

ACCTEAIEA JIVESIOIS 1evurreereveeseseerseresoesseeseseseesvesssemassssesessssssess s sesesaserssssssseeesessesesmuasesssenssemsssessssesnsnrs | %

Apgregate
Dollar Amount
of Purchases

s 20,000,000.00

NO-ACCIEAILEA JIIVESLOTS ooovoviveiisvesss e ie st esese et s beretsasases s e et e s essaansessmsantssssensarasrentsssnenstsns

$

Total (for filings under Rule 504 0nly) ..o eimsrsesss et esessraseass

5

Answer also in Appendix, Column 4, if [ling under ULQE.

If this filing is for 2n offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securitics in this offering. Classif{y securitics by type listed in Part € — Question 1.

Type of
Type of Offering Security

Dollar Amount |
Sold

REBUIBLION A Looiir ittt i i e et b e e e e e s e

O OSSOSO

$ 0.00

a.  Furnish a statement of all expenses in connection with (he issuance and distribution of the
securitics in this offering. Exelude amounts relaling solely to organization expenses of the insurer.
The information may be given as subject to future contingencics. Ifthe amount of an cxpenditure is
not known, furnish an estimate and check Lhe box to the lefl of the estimate,

TrANSTEr ABENE S FRES coiiiiiiriicetminer e s s ass sttt et et 4 ters e amras s se s 6044 S eRb S bme e b b ssmtsam b s be e snnaers
Printing and EnGraving COsIE . i ettt snesss s emsese nesssesseas s seasres s smons soness s asess sessassssesarmssesmsesassss
ACCOUNINE FOES 1oriiiriei s csts s ias et e ettt 10 b ettt se e bs s s SA a0 s s e s P e bR RS oL 4 b semnrnsssemnnasson
Sales Commissions (specify finders” foes SEPArALEIY) .o srcess e st eseess senemeesesnssssssssnns

Other Expenses (identify)

TTOMRY 1ot rtrrsineerere e s e e e enae e e ST SR RRR S st At e e a1 ememnremrasnat e e7 SRR R SRR AR AR Sbd b snret st eeemssnoenentanan

40f9

000808

¢ 15.000.00

s
s 25,000.00

s 15,000.00

)

b)

$
5 55,000.00



C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the difference between the apgregate offering price given in rasponse 1o Part C -— Questian 1
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross 19.945.000.00
PTOCCCES 10 ThE ISSUCT.™ oecceereecrsirssmr ettt s et s ares s rase s e ssep et s as b shasremt s arRs e narmss $

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box Lo the left of the estimate. The tetal of the payments listed must equal the adjusted gross
procecds to the issuer set forth in response to Part € — Question 4.b above.

Payments to

Officers,
Directors, & Payments to
Affiliates Others
SALAMES AN FECS wovcnsiemncnncsearssssmsimsmsssssssssecnissemsssssssmsessssssssmsrsssssosssosssnsscassssssmmmersssnsssssaccessess [ S_1 10300000 '8
Purchase of real estate............... Fba bbb sen st ent et e e e aee 98I O e e bbb £t et ne e b4 e s s anre e 0Os Os
Purchase, rental or leasing and installation of machinery
and eqUIPMCHL ..o cissr i e P —— g § 1 as
Construction or leasing of plant buildings and facilities ... [ 8, as
Acquisition of other businesses (including the value of sccutities involved in this
offering that may be used in cxchange for the assets or securities of another
ISSUCT PUISUANRE 10 8 IMETRCT) .ovvcemaeerrneeeerisissars sisssasimssstssssssssss s e ssase s eerese s shes s darbs e b sarabassaapenrntsranssbassbesas s Of
Repayment of indebtedness . ittt sttt ssassst s nsnenne | ) s
Working capital ..o rmssiarisssonessenenans O SRS—— 0Os s
Other (specify): Capital for investment purposes 0s @s 19,828,000.00
....... s as
CORIMN TOALS 1ovvveeeoeeessreees s rsbsser oo sinee s ssbesse s sssssssssssrsssssssiressossosssonseeeeessos ] 8 117,000.00 7} 5_19.828,000.00
Total Payments Listed (column totals 8dded) ... eccsvsssssnnssms e ssnecsssssssosssssees s 19,845,000.00

D. FEDERAL SIGNATURE

The issucr has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon writtén request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant to paragrapir (b)(2} of Rule 502,

Issuer (Print or Type) <-S:gmm Date
The RLJ Select Diversified Trust _ \ D\ \c:’\b’_\_

ame of Signe; (Prml or Ty Title of Signer (Print or T c\.
p ype)

ATTENTION

intentional misstatements or omissions of fact constitute federal criminal violations. {See 18 11.5.C. 1001.)

50f9
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E. STATE SIGNATURE |

1. 1Is any party described in 17 CFR 230.262 prcscmly subjcct to any of the dlsquallﬁcauon Yes No
provisions of such rule? ... v SOOI | xl

Sce Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerces.

4, The undersigned issuer represents that the issuer is familiar with the conditions thai must be satisfied to be entitled to the Uniform
timited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that thesc conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notjce to be signed on its behalf by the undersigned
duly authorized person.

T
Issuer (Print or Type) Signature Date
The RLJ Sefect Diversified Trust Q? 10\ | &D—l =

Name (Print or Type} - Title (Print or TYpTy™ J x 4
A\‘ el }}J\.J\'LC.L\ALK Cf\r\tc,(— (Lo p\asdee DS’? c-‘ﬂ-/dg_@(aham O’g:.a.(
L { ‘

Instruction:

Print the nane and title of the signing represcntative under his signature for the state portion of this form. One copy of every notice on Forin
D nust be manually signed. Any copies not manually signed must be photocapies of the manually signed copy or bear typed or printed
signatures.
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Intend to sell
1o non-aceredited
investors in State

(Part B-Item 1)

3

Type of security
and agprepate
offering price
offered in state
(Part C-llem 1)

4

Type of investor and
amount purchased in State
(Part C-ltem 2)

5
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver pranied)
(Part BE-Item 1}

State

Yes

Numther of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes

AL

AK

M

—

AZ

AR

.

CA

L

of | [
ot I =

- —l — =
i I T
FL Il T

GA

HI

1D

iL

IN

1A

| &

KY

LA

ME

MD

MA

Ml

4 Units

$20,000,0001

$0.00

MN

$20.000.000

MS
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2.0 TAPPENDIX .

1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and agpregale (if yes, attach
10 non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in Stale waiver pranted)
{Part B-liemn 1) {Part C-Hem 1) (Part C-Ttem 2} {(Pait E-Iten 1)
Number of Number of
. Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes Ne
Mo Ll
wl ]
NE l ] il
E H
NV [ i }

NH

NJ |
NM i T
NY I T
NC B |
ND || I [
OH | [
oK I T
OR | | T T
PA e ol
o I
sC | i | |l
B —
| ; RN
T T
o |

vr | | L '; ““““
va | l I
wa | |
wv A

wi T
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U APPENDEX S+ e e

1 2 3 4 5
Disqualification
Type of sceurity under State ULOE
Intend to sell and aggrepate (if yes, attach
10 non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchascd in State waijver granted)
(Pari B-ltem 1) (Part C-liem 1) (Part C-Itcm 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
PR | I T
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